Grant Application Final Approval Form
(This form must be completed with all signatories prior to submission of grant proposal).

Grant Requestor (TTT Department):

Person Responsible for Grant:

Funding Opportunity Title:

Purpose of Grant:

Agency:

Program Office:

Funding Opportunity No. (FON):
CFDA No.:
Award Amount:

Project Period:

Application Deadline:

Type of Grant (check one):
[T New ["7 Cooperative Agreement [ Construction [J Non-Construction

[1 Continuation (Indicate previous grant name and project period here):

BUDGET REQUEST AMOUNT SOURCE
Total Federal Request
Total Cash Match
Total In-Kind Contribution
Total Indirect Cost (IDC) or Contract Support Cost (CSC)
Total Project Cost

v nnm N n

Program Director

Financial Accountant

Grants Manager/Grants & Self-Governance

Tribal Chairman/Authorized Representative

*This form requires signature of the Tribal Chairman or Authorized Representative ONLY if there is a

CASH MATCH or IN-KIND CONTRIBUTION that impacts the tribal budget.
11.4.11
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